
Amended Business Certificate 

 
The undersigned hereby certify / certifies that a certificate of doing business under the name of: 

 

_________________________________________________________________________________ 
                         (Name of Business)  

for the conduct of business at ______________________________________, ____________________________,  
      (Address)     (City / Town) 

County of Erie, State of New York _________ was filed in the office of the County Clerk of Erie on 
                   (Zip Code)  

the ______ day of __________,  _______ under ___________________; that the last amended certificate was  
      (Date)                                  (Month)                 (Year)                                     (Book and Page) 
filed on the _____ day of _____________, _______ in the office of the said County Clerk under ______________.    
                  (Date)               (Month)            (Year)                                                                                                                   (Book and Page) 

  

 It is hereby further certified that this amended certificate is made for the purpose of more 

accurately setting forth the facts recited in the original certificate or the last amended certificate and to set forth 

the following changes in such facts: 

□ Change the business name to:   ___________________________________________________________ 
       

□ Change the business address to:   ___________________________________________________________  
      (Address)                                (City / Town)                      (State)           (Zip Code) 

□ Change individual filer name to:                 
     (First name)       (MI)  (Last name) 

□ Change / add residence address of filer to:  ______________________________________________________ 
         (Address)            (City / Town)                 (State)                        (Zip Code) 

□ Add partner:                   
(First name)         (MI)  (Last name) 

  
 _______________________ ______________  ________     
  (Address)              (City / Town)                       (State)                     (Zip Code) 

□ Remove partner:   ________________________________________________________________________   
   (Name)  

□ Other:   _______________________________________________________________________________   

  
In Witness Whereof, the undersigned have this _____ day of ____________  _, _______  

                           (Date)        (Month)                          (Year)  

 made and signed this certificate. 

        
(Signature)                                                    (Print Name) 

 

 _       
             State of New York                 (Signature)                                                  (Print Name) 

 County of Erie      
 
             On the ________day of _______________, ___________ before me, the undersigned, a notary public in 

                     (Date)                                (Month)                         (Year) 

 
and for said state, personally appeared_______________________________________________________ personally known to me 
or proved to me on the basis of satisfactory evidence to be the individual(s) whose name(s) is(are) subscribed to the within 
instrument and acknowledged to me that he/she/they executed the same in his/her/their capacity(ies), and that by his/her/their 
signature(s) on the instrument, the individual(s), or the person upon behalf of which the individual(s) acted, executed the 

instrument.  
 

Affix Stamp/Seal 

_______________________________________________ 
(Signature and office of individual taking acknowledgement) 

                                                                                                     448-1 


